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Name of Offering (] check if this is an mnendment and name has changed, and indicate change.)
Turner Global Financial Services, L.P.

Filing Under (Check box(es) that apply): [ Rule 504 (] Rule 5{)5 B Rule 506 [ Section 4(6) {J ULOE _
Type of Filing: [ New Filing  BJ Amendment

S, e l)\l“\l\\\\)\’)\\l\\\\N\|)\|ll|“\||\||\\‘\\l|\

Turner Global Financial Services, L..P,

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {includir

1205 Westlakes Dvive, Suite 100, Berwyn, PA 19312 (484)329-2425

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) -
Briet Description of Business: To operate as a private unreglstered investment partnership.

Type of Business Orgamzatlon

{7 curporation &4 limited partnership, already formed . (1 other (please specify):
[ business trust - O limited partnership, to be formed )
’ Month Year .
Actual or Estimated Date of Incorporation or Organization: |_l ] 2 ] [o]4] B4 Actual (7 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: _
’ CN for Canada; FN for other foreign jurisdiction) ) (P[A]

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501

et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Capies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually
signed must be photocopies ot the manually signed copy or bear typed or printed signatures.

Information Required: A new tiling must contain all information requested.  Amendments need only report the name of the issuer and offering, any .
changes thereto, the information requested in Part C, and any material changes from the information previousty supplied in P'lrts Aoand B. Pan E
and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This natice shall he used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator
in vach stute where sales are to be, or have been made.  If a state requires the pavment of a fee as o precondition to the claim for the
exemption, a fee in the proper amount shall accompany this form. This natice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
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¢ ! A. BASIC IDENTIFICATION DATA

2. Enter the information reguested for the tollowing:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years:
¢ Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10%% or more of a class of cquity securities
of the issuer;
¢ Each exeeutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each general imd managing partner of partnership issuers,

Check Box{es) that Apply: (O Promoter  [J Beneficial Owner [ Executive Officer [ Director  [KGeneral andior Managing
Partner

Full Name (Last name tirst, if individual)
Willistown Partners, L.L.C.

Business or Residence Address  (Number and Street, City, Stare, Zip Code)
1205 Westlakes Drive, Suite 100, Berwyn, PA 19312

Check Bux{es) that Apply:  [J Promoter ] Beneficial Owner  [] Managing Member [ Director [ M.anaging Partner
Of Willistown Partners, L.L.C.

Full Name {Last name first, it individual}
Turner, Robert E.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1205 Westlakes Drive, Suite 100, Berwyn, PA 19312

Check Box(es) that Apply:  [[J Promoter [ Beneficial Owner [ Managing Member [ Director ] Managing Partner

Of Willistown Partners, L.L.C.
Full Name (Last name first, if individual) ’
Turner, Mark D.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1205 Westlakes Drive, Suite [00, Berwyn, PA 19312

Check Box(es) that Apply: ) Promoter  [J Beneficial Owner  X'Managing Member [ Director ] Managing Parmer
Of Willistown Partners, L.L.C.

Full Name (Last name first, if individual)
McHugh, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
1205 Westlakes Drive, Suite 100, Berwyn, PA 19312

Check Box(cs) that Apply: [ Promoter  [[] Beneficial Owner [} Executive Officer  [] Director  [] Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Chuck Box{es) that Apply:  [J Promoter [} Beneficial Owner [ Excoutive Officer [ Director ) Partner
Full Name (Last name first, if individual} ;

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: [ Promoter 7] Beneficial Owner ] Exceutive Officer [ Director [} Pariner

Fuli Name {Last name first, if indivicdual)

Business or Residence Address  (Nunber and Steeet, City, State, Zip Code)

Cheek Box{es) that Apply: [ Promoter [ Beneficial Owner [} Exceutive Ofticer [ Director [ Pariner

Full Name (Last name first, it individual}

Business or Residence Address (Number and Sireet, City, Sinte, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, us necessary.}

2ofs




B. INFORMATION ABOUT OFFERING

.
Yes . No
1. Has the issuer sold, or does the issuer intend to sell, to non-peeredited investors in this offering? s 0 ™
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be aceepted from Y INUVIUAT oo $250,000*
* Subject to the discretion of the General Partner to increase or decrease amounts for new investors.

' ) Yes No

3. Does the offering permit joint ownership of o single Unit? et e e 2 O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sides of securities in the offering. If
4 person o be Hsted is an associated person or agent of @ broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer.  1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Aulvisor and/or General Partner may agree at their expense and subject to applicable law, to make payments to

persons who introduce prospective investors to the Partnership.

Not applicable, however, the

Full Name (Last name tirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Jofs

{Check “All States™ or cheek INOIVIAUAL SELES). ....o.oo.ooeceer ettt cee e eeeeesee e e st essstssseniss s s eeesiss e seeseeeseaersesresnemnesseemsersnnnnenns 1) Al States
[AL] [AK] [AZ] [AR] [CA] [{CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D] .
[IL] [IN] [1A] {KS] [KY] [LA]) [ME) [MD] [MA] [M1] [MN] [MS] [MO]
[MT] (NE] (NV] [NH] [NJ] [NM] {NY] [NC] [ND] [OH] fOK]  [OR] [PA]
R} © [5C] [5D} {TN] [TX] [uT] [VT] [VA] (WA] iwv] Wi [wyl [PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
- Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
{Check Al States™ or Check IAIVIHUA] SEALES).. ..ot et e e e st e easaesas st eemestensemneesees e easeatsensesesasesserasesteeens T, [ All States
[AL] [AK] [AZ] [AR] [CA] [€CO] [CT] fDE] (DC] [FL] ([GA]  [H) [ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO)]
[MT] [NE] (NV]  [NH] (NJ] [NM] [NY] [NC) [ND] [OH]  [OK] [OR] [PA]
{RI[] [SC] [SD] [TN] [TX] [UT] V1) [VA] [WA] [WV] [wi1] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Namne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or Cheek IUIVTEUAT SEICS) ittt e e ere e eee st s et e e eeesreas et sreasesorereasenesmeatanesmestaneere e - [J Al States
[AL] [AK] [AZ] [{AR] [CA) (CO] [CT] [DE] [DC] [FL)  [GA]  [H] [ID]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] - [MD [MN] [MS]  [MQ)
{MT) [NE] [NV] JNH] [N} [NM] [NY] [NC) [ND} [OH] tOK] fOR] [PA]
{R1} [5C] [SP] [T} [TX] [UT] (VT [VA] [WaA) AYAY! [WIl  {WY] [PR]
{ Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the tota) armount already sold.
Enter (" if answer is “none™ or “zero.” [f the transaction is an exchange oftering, check this box Iﬁ
indicate in the columns below the amounts of the securitivs offered for exchange and already exchanged.

. r
and

Aggregate
Type of Sceurity ) Oftering Price

-$

] Common [ Preferred

Convertible Securities (including Warranis} ..o U $

PAFTRCTSRID INECTUSES (oot ettt crtsa st et e sa v n e bbb e msniene s 1 $ 30,000,000

Other (Specity Fovetrsss oot e e e e e e §

Total e e 330,000,000

Answer also in Appendix, Column 3, it filing under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this

offering and the aggregate dollar amouns of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter =0 if answer is "none” or “zero.”

Number
[nvestors

fen

ACCIEUITEU INVESIONS ... e oot e b3 snacs s 42 eaestae e e en e anseeae et s eaemeatennssassasansaecn

NON-2CCTEAE INVESLOTS ...t ccvrr e e e ssronas s bbb s bbb reas e smneante .

Total (for filings under Rule 504 0nly}......o.cccoviiiminicrc s ercnssne s esssaessresressssssessnses
Answer also in Appendix, Colwmn 4, it filing under ULOE.

3. [f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

4.

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classity securities by type listed in Part C - Question 1.

Type of
Type of offering Security

L S

REZUIALION Ao e ettt ettt eb ety anenne

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in
this offering.  Exclude amounts relating solely to organization expenses of the issuer. The information
way be given as subjeet to tuture comtingencics. 1 the amount of on expenditure is not known, furmish an
estimate and check the box to the left of the estimate.

Prnting And EnGRIVING CostS.co.c..uivuu i s assssssemseesessssssssassssessssssssssssscssses eesastese st cesost sonsssessnesbereeesrae
EIZIOOTIIE FUus o menaessnn e se s em et s aab s St et S88a 85858 e ek s st h e e st essteeseesseeaenn
Sales Commissions (specily Tders” s SCPAMICIY oot st

Other Expenses (idenrify)__miscellaneous organization and legal eXDOOSES . ..oreeeieerseess e eens

T et e st et eat e ee st 5ot eo5 e et e e sy e sea e s a et et et era s ee e ae st eea e et en et s e reesre s eesenn

Jofs

KEOO0OOoDO0OOag

Amount Already
Sold

$
3

$

$

526,038

$ 526,038

Aggregate
Dollar Amount
of Purchases

526,038
3

Dollar Amount
Sold

N R

$ 100,000
$ 100,000



: + C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part € - Question 4.a. This difference is the "adjusted gross

Proceeds to the ISSULT. e e bbb e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. 1 the aimount for any purpose is not known, fumnish an estimate snd cheek the box 1o the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set

torth in response to Part C - Question 4.b above.

Purchase of Peal €518 ..ot e e et
Purchase, rental or leasing and installation of machinery and equipment.......ocvirenien e,

Construction or leasing of plant buildings and faciBties oo
Acquisition of other business (including the value of securitics involved in this
otfering that may be used in exchange for the assets or securities of another

(SSUCT PUISIEINL E0 8 METZEEY couvvensiren lonecmmee s e s res cae st s st

Repayment of indebtedness. . ... ..o e s e e

WOLKING COPIAlL.... oo st rs s e et ettt

Other (specify):  investments in securities

Total Payments Listed (column tatals added) ... e

Os
Os
s
Us

Oy
Os
Os
Os

.ads

$ 29,900,000

Payments to

Ofticers,
Directors, & Payments to

Alfiliates Others

O00CcoOon
ko o

$
$
$

X OOO

$ 29,900,000

. X $29,900,000
& 529,900,000 )

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ({ 7/
Turner Global Financial Services, L.P. Mf. (A en

Date

Name of Signer (Print or Type)

3!] n_ ,2009

Robert E. Turner Managing Member Of Willistown Partners, L.L.C., General Partner

Jufs

END



